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tabetic with the usual symptoms. Seventeen years after the initial 
symptom, which in this case was an ocular paralysis, the left knee 
began to swell slowly and without pain. Two years later the right 
knee began to show the same process. The two articulations are 
absolutely painless, susceptible of lateral movement, which are ac¬ 
companied by cracking sounds easily heard. The following con¬ 
clusion is drawn from a study of the radiographs in this case and 
from the series to which allusion has been made. It is possible to 
distinguish in tabetic osteopathies a type somewhat different from 
the classic form, not in its nature or results, but in the more fibrous 
than osseous nature of its distribution. The name of tabetic peri- 
arthropathy can be given to this form. Schwab. 

The Clinical Forms and Pathological Anatomy of Spinal 
Syphilis. Williamson (Edinburgh Med. Journal. October, 
igoo. P. 322). 

The author recognizes the following forms of spinal syphilis: 

1. Disease of the bones of the spinal column producing symp¬ 
toms of compression of the cord or nerve roots. Very rare. 

2. Chronic meningitis without indications of involvement of the 
cord proper. Also very rare. 

3. Meningomyelitis, -the most common form of spinal syphilis. In 
this there is special tendency to involvement of the vessels. 

4. Acute syphilitic paraplegia. This comes on very rapidly, in 
contrast to the preceding forms, and may be accompanied by sensory 
disturbances of varying character. In one case examined by the au¬ 
thor there was marked disease of the vessels and extensive thrombosis 
in them. 

5. “Erb’s Spinal Paralysis.” Characterized by a spastic paresis .or 
paralysis, but with little or no disturbance of sensation. As to 
whether this should be admitted as a special type has been consider¬ 
ably discussed. The author has examined one case, finding some 
arteritis, slight meningitis, a gummatous patch in the right antero¬ 
lateral column, in the posterior columns of the lower dorsal region, 
and some irregularly distributed sclerotic changes specially prominent 
about the periphery of the cord in the dorsal region. 

6. Paraplegia, with combined degeneration in the posterior and 
lateral columns. 

7. Gummaita of the cord and meninges. 

8. Anomalous forms, which may simulate various non-specific 

lesions. As pointing to the probably syphilitic, nature of a doubtful 
case, the following points are important: (1) The history of previous 
syphilitic infection. (2) Signs of present or previous syphilitic dis¬ 
ease. (3) The presence of cerebral symptoms (associated syphilitic 
cerebral disease). (4) The relatively slight intensity of the cord dis¬ 
ease as compared with the area involved. (5) The occurrence of 
Brown-Sequard paralysis. (6) Fluctuations in the intensity of the 
nervous symptoms. (7) Multiplicity of lesions. The prognosis, though 
not favorable, is better than in other chronic spinal cord affections. 
Treatment should be prompt and vigorous. Allen. 

Beobachtungen uber die progressive Paralyse wahrend der 
letzten’ Vier Jahrzehnte. (Observations on General Paresis 
During the Last Four Decades.) Behr (Allg. Zeitschrift fiir 
Psychiatric, 1900. LVII, S., 719). 

The author has studied the case histories of 575 male and 108 
female paretics cared for at the Hildesheim Provincial Asylum, from 
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1858 to 1899 inclusive. His cases are distributed into groups, each 
representing the admissions for a five-year period between the dates 
mentioned. Clinically he recognizes an agitated, a typical and a 
dement form for -the males, adding thereto a depressive form for the 
females. • His cases are carefully tabulated, and he draws the 
following conclusions: 

The frequency of general paresis in both men and women has 
very considerably increased in the last four decades. In men the 
form of the disease has markedly changed, the agitated and typical 
varieties having decreased in comparison to the cases of simple 
progressive dementia. In women this alteration of the clinical pic¬ 
ture is not apparent. Remissions seem slightly more frequent in both 
sexes. Paralytic attacks (epileptiform and apoplectiform) are 
more current, mainly on account of occurring more frequently in 
the dement type of disease, and are observed oftener in women than 
in men. The average age at which the disease begins has not altered, 
though more cases are observed in young subjects than formerly. 
The duration of the disease remains practically the same, averaging 
about 2 years and 6 months for the men and 2 years and 8 months 
for the women. The age at death averages about the same as in the 
earlier periods. Allen. 

Un cas D’AMYTRoniiE procressive dite “essentielle” (A Case 
of So-called Essential Progressive Amyatrophy). A. Abadie and 
J. DenoySs (Nouvelle Iconographie de la Salpetriere, 4, July- 
August, 1900, p. 415). 

The old arbitrary division between the different types of essential 
muscular atrophy has not been able to stand before the discovery of 
transitional forms. It is no longer a question between the types of 
Leyden, Mobius, Duchenne, Erb, Landouzy-Dejerine that the inter¬ 
mediary forms should be sought for, but rather between the myo¬ 
pathic atrophies on one side and the myelopathic atrophies and the 
neurotiden on the other. The case in question is a child eleven years 
old, with complete absence of family history, no organic or functional 
nervous disease on the part of the parents. The patient presents, 
however, traces of degeneracy, a fact that has been studied by Fabre 
in relation to myopathies. The disease commenced very early, affect¬ 
ing the lower extremities, then the thorax, and lastly the upper 
extremities and the hands. The neck muscles are also involved. The 
evolution has been progressive and symmetrical, with a slight pre¬ 
dominance on the left. No fibrillary tremor and no sensory disturb¬ 
ances. The condition of infantile spinal paralysis, lateral amyotrophic 
sclerosis, syringomyelia, progressive muscular myelopathy (Aran- 
Duchenne) and peripheral neuritis were easily excluded. There 
remains then the essential myopathies and the transitional forms. At 
first sight this patient should be classed as a pseudo-hypertrophic 
paralytic or simply as a primary progressive myopathic. Two specific 
characteristics were, however, lacking in this case: first, family char¬ 
acter; second, absence of the reaction of degeneration. The case then 
is to be regarded as an atypical and as a transitional form. 

Schwab. 

Ueber acute ischamische Laiimung nebst Bemerkungen uber 
die Veranderungen der Nerven bei acuter Isciiamie. (Con¬ 
cerning Acute Ischemic Paralysis, with Remarks on the Change! 



